u.s ‘Dcpanmentoftabor FORM LM-3{] Form approved

Cffice of LaborManagement oo geproved
Washingtan. 56 20210 LABOR ORGANIZATION OFFICER AND | N;rfggeg};a
EMPLOYEE REPORT Expires 1130-2008

This report s mangalory under PL 88257, a5 amepded. Failure to comply may result in eriminal prosecution, fines, o7 civil penalties as provided by 29 U.S.C 438 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. |
N
1, File Number U - ﬁi% g..? ' 2. Fiscal Year Cavered From:
7 /o/ /o;/ Through: 22 34 /ay
3. Mame and address of persen fifing. 4. Name, file number, and address of labor organization.
ve Stevz  Jermilhan vne Crperters locpl so/6
L.abor Organizaton Flle Number =5 ( { ;/l Qﬂ
P.0. Box. Bidg., Reom No., if any P.0. Box, Building and Reem Number, if any
steet /072D A 208 des'f_ steet Lnp) sypsT fgg]é,y,g//y L e
N Il rzrrIri o Honcie
saie Indipne 2P Coderd 4 L0O) sue Znoimnr UPCodevd . 92303
5. Pexzition in fabor oiganization. —— ’ .
/rustes

Enter appropriste data below If, during the past fiscal year, you or your spouss of minor child directly er Indireetly had any of the foliowing interesis
(excopt at specified in the exclusions setTorth in the ingtructions):

A, Held an intarast in, angaged in transactions {intluding loans) witk, or derived income or other economic beneft of
manetary value fromt an employcr whose employees your organization representt or it actively seeking to reprasent.

& Nome and adress of Erployer (including trade name, if any). 7.a. Nature of Interest, Traneaction, o income.

Nave:

Trade Name. if ary

.0, Box, Sidg., Reom Mo, if any

| 7.0 Amount.
Street
City
State ZP Cado + 4
Sighature

44§, Signature and verification, Tha undersigned declares, under penalty of Perjury and othar appicable penaltios of the taw, that all of the infemation
submitted in this repon (ncluding the information contained in any accumpanying doswmants). fas been examined by the signatory and is, to the best of the
undersigned’s knowledge and balial, True, correct. and complete, (See the section on penaities in the instructions.)

j ; ZZ . DES-ASF-701 8 oFFce
Signed On é-dZ-QS 2’55-252-7558’0 ,_e@me__
Date

Telephone Numbear
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Name o ’Pcrwn Fiting 57‘{:’()1:_ %f‘m/‘ ///“D 4]

Filg Number U-

B. Hald an interestin or darived ingeme ar economic benefit with menatary value from a business (1) a
subatantial part of which consists of buying Fom, selling or leusing to, of otherwise dealing with the businass
of an erployer whose employees your labor organization represenis of i3 selively seeking to represent, or
{2} any part of which consists of buying from of selling or leasing directly or indirectly to. of otherwise

| dealing with your Isbar erganization or with 4 trust in which your laber organization is Interested.

8. Name snd address of Business (including trade nama, if any).

Marne I”’“'If:“_?{”‘? kel Lounesl of Lgrpent
- JdALlA wpenkes

Trade Hamn, T any:
= 7‘1! , y I
Cp’,gg =y H;;é ﬁ;@@f;@é F ARInIm  ro Gitm.
steet (125 ewsT 38 S freeT—
City _D’.’a{iﬂnnpou.f
Sta‘glndtﬂnﬁ 2P Code + 4 ‘](HZZL

9. Business deals withy

6 LabcrcrsanizaﬁmD

b. Trust

c. Employer

10. If 9.b. of 3.¢. it checked giva trust or emplayer’s name.
MNatie
Trade Nama, if any.

#.0. Box, Bidg., Ream No., if any

.o Nature of such dealing,

/2 /D’“‘&‘»'”'GI"i 7!:15‘/'/31}353

Streat

$1.b. Approximata doltar vaive of such dealing, VAar-/e<

City
State 21P Code + 4

12.a. Nature of interest held or Income recsived.
Comper gty for whges md ben/Fts 45 wn

employaoF 7;'/4/37;)'9\? Fond 13108 Jof 134 15 rrrcs
oFf EXOeriss s .

12.6. Amount, R3851.87

€. Rocoived from any empioyur (olher than sn empioyar Sovered unde
or from eny lzbor reletions consultant 1o an employer any payment of money

r parta A and B abave)
or other thing of valus,

13,a. Name snd address of Employer or Labor Relations Consultant
Gincluding trade neme, ifany).

Name
Trade Nama, if any:

P.0. Box, Sldg., Recin No., if any

14.2. Nature of payment.

Straat
Chy
State ZP Cade + 4
14.b. Ameount of payment.
13.0. Is the Busiress an Employar or Consullant ?
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